WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

: BIRTH NO.

ALED JAN 9 1951

REG. DIST. NO.

ik AW AINWEY Wl TP e iF T WA TV W PR

STANDARD CERTIFICATE OF DEATH :
,5’ PRIMARY REG. DIST. NO. udo Registrar's No

85m
é

State File No!nu.

I. PLACE OF DEATH
a. COUNTY Bal" t on

2. USUAL, RESIDENCE (Whers decsased lived. If Lostitution: resldence befors
s STATE  Missourl v COUgXrton 2solewion.

b. CITY (if outeids corpurate limita, writs RURAL and give ¢. LENGTH OF

L/
€. CITY (U1 cutide sarporats limits, write RURAL aad give township)

Y

&
TOWN [, amur tommetiot| STAL o "”'r’" | town  Lumar oo
d. FHOL%P#AI{EO%F (If zot in hoapizal or Instisytian, clve strect addrem or | d.ASDI'r?REETSS (1f myrad, give location)
INSTITUTION 703 walnut St. 705 wWalnut St.
3 NAME OF 8. (Firsy) b. (Middie) T, (Last) 4. DATE (Month)  (Day) _ (Year)
( Type or Print) Glen Edward Betz o Jan. 20, 1
5. SEX {) 6. COLOR OR RACE | 7. HARRIED. NEVER ! Msnmso.) 8. DATE OF BIRTH 9. AGE Uo yen| v woo lbg ¥ oMOh U wm,
ity H Min.
Male| white [eVer Mariied ™ | Nov. 22,1948 | g™« l = |
108, USUAL OCCUPATION (ks kind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btat or forsea comatey) 12, CITIZEN OF WHAT
dons dnﬂﬁ most of working lits, Hlnd) DUSTRY UNTRY?
ever Work —-==-- Lamar, Missouri () UETE

132. FATHER'S NAME 13b. MOTHER'S MAIDEN

Glen BEdward Betz

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yeou, 00, or unkoown) | (If yes, xive war or dates of sarvion)

No

16. SOCIAL SECURITY
NO.
None

Lorene Murgauret Stiteg

NAME 14. NAME OF HUSBAND OR IIEE_
None
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mr, Glen E. Betz, Lumar, Missogri

18, CAUSE OF DEATH MEDICAL CERTIFICATION IngiLng%m
. Enter only onacause 1. DISEASE OR CONDITION NSET EATH
Yot for (@), (b, and (o) | DVRECTLY LEADING TO DEATH® 4 (4 . 2 raefs L)
—_— & Y .
«This dors met mean | ANTECEDENT CAUSES "} <. ?\J
fhe mode of dping, such | AMorbid conditions, if any, gising DUE TO (b) \ %_, :
s heart fefluse, asthenia, | Tise to the above canse (o) tiating
de. It means the diy- the underlying couse last. ,{4
ease, Infury, or complica- DUE TO {g) ﬂ’g ﬂ
tion which caured death, Il. OTHER SIGNIFICANT CONDITIONS
Conditions wntribmluﬂ o Hle death bt ot
related to the d g
19a. DATE OF OP'FI%?'E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (] o)~
21a. ACCIDENT UmN 21b. PLACE OF INJURY « u:;abm 2le. ((Z 17!‘1 OR TOWNSH!PQ (STATE)
bhome, 1. & . 1 958
FoMoe R ,4~ o

(Houn || 2te. INJURY OCCURRED

214. TIME (Mouth) {(Dary) (Year) 2. H DID INJU Y OCCUR? ﬁ.
i - i 0| . ol ;/::'fff it ZG Ry
2. I hereby certify that I atlended the deceased from - , lo / 19 . that I last saw the deceased
alive on , 19 , and thal death occurred at -LL&. m., from the eauses and on the date stated above.
23a. 51

3. 2% AL- Q Izoonm_gglan

24a. BURIAL CREMA- | 24b. DATE
TION, REMOVAL tBpecity)

Burial @7

24c. NAME vfcmsrsnv OR CREMATORY

24d. LOCATION (Oity, town, or county) T (Btae)
Laumar, Missouri

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG,

1/32/1951 LukerGemetery
!
| >

25. FUN,

RAL DIRECTOR'S ﬂeliunz j"“,




DWISIUN OF HEALTH or M0,
LictNo. 5 - Sprirai

B JAN 22 1951
L Tile. 25/ /T%

Dae Fued_LM_j_L

FER 6 1851

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by ...

. .. ) Stud I Crerareneas
working under my personal supervision. vdent Embalmer Ko

S:gned%‘éé 97/ %é
Signedeiierian. B;:;d;;tuﬁr.nln:;ir;m; ......... ve Licensed Embalmer No 9?(7 3

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of lLicense.)

If this body is not embalmed, fact should be so stated above.




